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Report to National Health Assembly 

QUINCY HOWE 

Columbia Broadcasting System, New York, N . Y. 


T HE following stenotypist’s report in the style of a radio commentator was a 
feature of the final session of the National Health Assembly. 


The most human of all human inter¬ 
ests has drawn us together here in this 
National Health Assembly. It is the 
interest in what most of our forefathers 
called, and many of us still call, the 
temple of the soul. After all, nothing 
affects us more personally and more di¬ 
rectly than the health of our bodies. 

Human nature has therefore played 
a big part in all of the section meetings 
of the National Health Assembly, and 
it is going to play, I think, a still larger 
part in the summary that I am to pre¬ 
sent on the work of these sections. 

It is human nature for us to want to 
help others; it is human nature for us 
to believe that we are right; it is human 
nature to make mistakes. I have the 
layman’s admiration for the medical 
profession. I think our doctors are pri¬ 
marily motivated by the desire to help 
other people. I suspect some of the rest 
of us may be motivated by more selfish 
considerations. But, selfish or unselfish, 
we are reluctant to believe that we are 
wrong and that the other fellow may pos¬ 
sibly be right. 

It is the great achievement of this 
assembly that so many different experts 
in so many different fields have reached 
agreement on so many subjects. Just 
how correct these agreements may be, 
we shall perhaps learn before the ten 
years for which we are planning have 
run their course. 

When Mr. Ewing invited me to sum¬ 
marize your findings, I am sure he 


wanted to give you a final reminder that 
it is human to make mistakes. So far, 
you have seen human nature at its best. 
What you are about to hear will re¬ 
mind you how fallible human nature 
can also be. But perhaps my years with 
the Columbia Broadcasting system will 
come to my aid. CBS, you see, makes 
it a policy not to permit news analysts 
to go in for special pleading on the air. 
We are told to present our material in 
such a way that listeners can draw their 
own conclusions, so it is in that spirit 
that I am addressing myself to my pres¬ 
ent task. 

The radio industry seems to operate 
on the assumption that most Americans 
no longer know how to read. Perhaps I 
should say that the radio industry is 
simply making a valiant effort to make 
reading quite unnecessary. I am not 
going to operate on that assumption, 
though, today. I am going to assume 
that all of you here, all of you, not only 
know how to read, but do read. I shall 
also assume that all of you have read, 
will read, or at any rate can read the con¬ 
clusions that the 14 sessions of the Na¬ 
tional Health Assembly have reached in 
their reports. 

Instead, therefore, of summarizing 
these reports in detail one by one, re¬ 
ports that speak so eloquently for them¬ 
selves, let me just point out certain com¬ 
mon denominators in these reports, and 
then single out a few striking spe¬ 
cific points in the individual reports. 
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Finally, I will try to suggest a few broad 
conclusions that seem to me to arise 
from this material. 

Now, there is one common denomina¬ 
tor, a very human common denominator, 
that struck me with special force in 
every one of these section reports. It 
is this: Each section regards its own 
field as fundamental, basic, all impor¬ 
tant, indispensable. And in each case, 
the logic behind these section reports 
seems to me absolutely unanswerable. 

For instance, who can possibly dis¬ 
agree with Dr. William C. Menninger 
and the Mental Health Section when 
they tell us that more than half of all 
our sick people, inside and outside our 
hospitals, suffer from some kind of men¬ 
tal ailment? No one can dispute the 
statement of the Dental Health Section, 
that dental caries, tooth decay, is the 
costliest disease known in civilized man. 
Perhaps some of you would like to chal¬ 
lenge Dr. Haven Emerson and the Local 
Health Units Section when they say 
that our people can’t possibly expect to 
enjoy better health unless and until they 
organize themselves into more efficient 
local health units. Certainly he wouldn’t 
find any disagreement from Dr. Flor¬ 
ence R. Sabin and the Community Plan¬ 
ning Section. They would agree with 
him when they tell us that the commu¬ 
nity must do a lot more planning for its 
own health. 

And in another section, you know that 
the child is father of the man; the 
mother is the source of all human life, 
as Dr. Leona Baumgartner and the Ma¬ 
ternal and Child Health Section have 
explained. But to have healthy children, 
we have got to have healthy and also 
properly educated grown-ups, and Dr. 
James R. Miller and his section on the 
Chronic Disease and the Aging Process 
explained this when they pointed to the 
need, the growing need, for better care 
for our growing generation of old folks. 

Then, Mr. Joseph W. Fichter and the 
Rural Health Section explained why 


Americans who live on farms have every 
reason to consider themselves second- 
class citizens in so far as medical care 
is concerned. When you think of that, 
you wonder about the permanently han¬ 
dicapped and the crippled, veterans and 
non-veterans, for whom Dr. Henry H. 
Kessler and the Rehabilitation Section 
made their appeal. 

Then we hear Dr. F. G. Boudreau and 
the Nutrition Section prove beyond any 
possibility of doubt that better nutrition 
is the real answer to better health. 
Then Mr. Arthur D. Weston, and the 
section on Environmental Sanitation 
come along, and they make out an 
equally unassailable case for better sani¬ 
tation, purer food, a healthier environ¬ 
ment, and, of course, Dr. Algo D. Hen¬ 
derson and the Medical Personnel Sec¬ 
tion explained the big thing we really 
need is more and better trained doctors 
and nurses, and especially assistant per¬ 
sonnel. It is also just as true as Dr. 
Andrew C. Ivy and the Research Sec¬ 
tion’s conclusion that we need more and 
better advanced research and teaching. 

And then Dr. Charles F. Wilinsky, 
in the Hospital Facilities Section, called 
attention to the shortage of hospitals 
and other physical facilities. 

Dr. H. R. Leavell in the Medical Care 
Section perhaps had the toughest as¬ 
signment of all. He had to get his sec¬ 
tion to agree on the most controversial 
single issue before any of the sections: 
What needs to be done to give the Amer¬ 
ican people the better medical care that 
they clearly require? 

Well, so far I have stressed the dif-. 
ferences in all these section reports, but 
my purpose hasn’t been to suggest that 
they conflict with one another. Rather, 
I have tried to show how wide a variety 
of subjects this National Health As¬ 
sembly has covered. Moreover, it seems 
to me that the subjects the Assembly 
has covered do not conflict at all; they 
overlap. I believe “ impinge ” is the 
correct word. 
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And most of all, they complement and 
even duplicate each other, complement 
as well as compliment each other. The 
need for more and better research, for 
instance, is a universal need. It goes 
through all these sections. A good local 
health unit is going to interest itself in 
the care of both the young and the 
aged. It is going to interest itself in 
mental as well as dental cases; it is going 
to interest itself in questions of environ¬ 
ment as well as questions of nutrition. 

Several of these sections have referred 
to the question of discrimination against 
Negroes, but discrimination takes many 
forms, and the best cure for discrimina¬ 
tion, after all, is education. 

Here we come to what is perhaps the 
most important single common denomi¬ 
nator in all the section reports. Again 
and again section chairmen pointed out 
the need for more facts, more research, 
more information. For instance, how 
many more doctors, nurses, and medical 
personnel do we actually need? What 
do we need in the way of enlarged hos¬ 
pital facilities? 

And these questions tie right in with 
the question of rural health. The Rural 
Health Section had a lot more informa¬ 
tion than the section on Mental Health 
was able to gather. Perhaps that is be¬ 
cause we have had country doctors much 
longer that we have had psychiatrists, 
but the country doctor is becoming the 
forgotten man. To the outsider, it might 
seem the psychiatrist is getting all the 
breaks, until we read this report on men¬ 
tal health from the Mental Health Sec¬ 
tion coming up with its urgent request 
for much more information in a field 
that is perhaps more tragically under¬ 
staffed than any other. 

Without going into the whole list 
of section reports and their details—I 
will do that later—it does seem possible 
to draw this conclusion now: Nearly all 
the section reports, as I say, call first 
and foremost for more information. 
Surely it ought to be possible to avoid 


duplication and to send out (instead of 
duplicating with similar questionnaires 
and investigating trips) the kind of ques¬ 
tionnaire, and gather the kind of infor¬ 
mation that could be cleared through 
some central agency and made available 
to all the groups. 

And such an information center would 
meet the cooperation of all these differ¬ 
ent sections before it set up shop in the 
first place. 

Now, the friendly attitude that all 
the delegates to this Assembly have 
shown toward one another, the interest 
all have taken in one another’s work, 
suggests that you can pool your efforts 
in compiling and then applying the in¬ 
formation that almost all of you seem 
to need. 

To most Americans shortages is a 
wartime word. To you who are fighting 
a never-ending war of your own against 
all the ills that flesh is heir to, shortage 
remains just as familiar a word as ever. 

First, there is the shortage of highly 
trained personnel, of your doctors, re¬ 
searchers, and specialists in lots of dif¬ 
ferent fields. Then there is the shortage 
of assistants, especially dental assistants 
and nurses. Then there is the shortage 
of medical schools and medical teachers, 
the shortage of hospitals, and, it seems, 
above all else, a shortage of cash. Hbw 
are we going to pay for all the training, 
all the equipment, all the services that 
we need? How are we going to make the 
career of administering to the nation’s 
health a career that does not require 
superhuman effort, superhuman sacri¬ 
fice, or else a superman’s bank account? 

Perhaps it is not so much a question 
of salaries as it is a question of less 
costly training and of greater security 
for those who are financially equipped 
to practise medicine, go in for research, 
or engage in related fields of public 
health. 

Leaving to one side the controversial 
question of federal health insurance, 
there does seem to be a rather wide- 
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spread feeling in which several sections 
have unanimously concurred—a wide¬ 
spread feeling that the taxpayer is go¬ 
ing to have to carry some, probably 
more, of the financial burden that better 
health service requires. 

The Rural Health Section, for in¬ 
stance, is unanimously agreed that the 
federal government must bear a greater 
share of the expense of rural medical 
care. The farming communities, even 
the farming states, just haven’t got the 
funds. On the other hand, the local 
health units must rely largely, I suppose, 
upon local support—perhaps through 
local taxation, somewhat after the fash¬ 
ion of our schools. 

But, can local communities carry the- 
whole load of maintaining and extending 
hospital service? And if the state in addi¬ 
tion to the federal government comes 
into the picture, what part has the state 
medical association to play? What rep¬ 
resentation will the public have? 

Dr. Andrew C. Ivy’s section on the 
Nation’s Need for Research in the Serv¬ 
ice of Health recommends fluid funds 
from federal tax sources. No less impor¬ 
tant than the need for funds is the 
need for people. The two go together. 
Get the money and you can get the men. 

I am not, as I said, going to summar¬ 
ize all these section reports. All of you 
can read them as well as I can, and most 
of you can understand what you read in 
the field much better than I can. 

The section chairmen did me the 
honor last night of telling me what 
seemed to them the high points in their 
reports, and I will now try to pass on 
to the whole assembly here the salient 
impressions that these section chairmen 
left with me. 

The most newsworthy and the most 
controversial decisions were those 
reached by Dr. Hugh R. Leavell’s sec¬ 
tion on Medical Care. These decisions 
were newsworthy because of the wide 
area of new agreement among the mem¬ 
bers of Dr. Leavell’s section. 


All the groups represented in this sec¬ 
tion agree that prepayment is the best 
way to finance medical care. That 
means insurance. All agree that all the 
American people are entitled to medi¬ 
cal care. All agree that federal funds 
must be used to finance at any rate 
some of this medical care. 

All agree—and this is important— 
that the people have the right to set up 
their own health insurance plans. As 
you know, there are more than 20 states 
that do not now permit this but insist 
that the medical associations must con¬ 
trol those health insurance plans. 

This section of Dr. Leavell’s on Medi¬ 
cal Care even agreed that the medical 
care program alone will not solve all 
our health problems. This was almost a 
unique example of humility among the 
various sections. 

The only disagreement among the 
members of Dr. Leavell’s Medical Care 
Section—and I am not trying to mini¬ 
mize this disagreement, because it is 
an important one, but it was there— 
is the question: How to prepay medical 
care? How to take out this insurance? 
Some say that we should continue the 
voluntary method and give free care 
only to those who need it—a kind of a 
means test arrangement. That is the 
system now in force and that is the sys¬ 
tem that the committee, I believe, has 
endorsed. Others however, in this sec¬ 
tion say that we must have universal 
compulsory federal health insurance and 
that that need is immediate and urgent. 

Now, for the high points of some of 
the other section reports. Dr. Algo D. 
Henderson’s section on Medical Person¬ 
nel stressed particularly the great need 
for nurses, also the need for dentists, 
baby doctors, and specialists in mental 
ailments. The big problem in connec¬ 
tion with getting more people into nurs¬ 
ing seems to be, as in so many cases it 
is the big problem, economic. They 
need, among other things, better work¬ 
ing conditions, and the public needs to 
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know more about the prospects and the 
possibilities of a nursing career. 

Dr. Charles F. Wilinsky’s section on 
Hospital Facilities put a lot of emphasis 
on the need for cooperation between all 
and among all different groups and ele¬ 
ments in the community. They made 
the point that our hospital system has 
got to be kept extremely flexible. 

Dr. Wilinsky was pointing out last 
night that new cures that medical science 
may develop—like these new penicillin 
drugs and sulfa drugs that have so much 
speeded up cure of certain diseases that 
used to hospitalize people for a long 
time—may radically change the needs 
of the American people for hospital 
care. Most hospitals are still run by pri¬ 
vate, charitable, and religious organiza¬ 
tions, but more tax money is going to be 
needed to do a better job. 

Dr. Haven Emerson’s section on Local 
Health Units came up with about as 
drastic a suggestion as any. They sim¬ 
ply urged doubling all personnel and 
facilities in the public health schools— 
just double them! At once! As a mat¬ 
ter of fact, there are only nine public 
health schools now in the United States; 
only nine. Perhaps that could be dou¬ 
bled. There is a need, in any case, says 
this section, for basic reorganization. 

Dr. James R. Miller’s section on 
Chronic Diseases and Diseases of Old 
Age wanted to stress two points in par¬ 
ticular. First, they wanted to stress the 
importance of diagnosis of these chronic 
diseases and early treatment for them. 
After all, it is to the interest of our 
children to keep us members of the older 
generation in good shape and fit so we 
can work and our kids won’t have to 
support us too soon and too long. 

The second point that Dr. Miller’s 
section made is the stress on the impor¬ 
tance of rehabilitation. Experience in 
the rehabilitation of war veterans has 
shown what can be done in this direc¬ 
tion. There is also rehabilitation needed 
among older people who can be and have 


been cured of some of these diseases 
that used to be fatal. 

Dr. Leona Baumgartner’s section on 
Maternal and Child Health included in 
their report these words: “ A child’s feel¬ 
ing about a test in school can produce 
as important a stomach ache as eating a 
spoiled custard.” 

This section on child health and ma¬ 
ternal care points especially to the re¬ 
cent decrease in the maternal death rate, 
but it also points out some rather strik¬ 
ing figures and facts. Three out of every 
five children in the United States live 
in families that have an income of less 
than $2,100 a year. Four out of five 
children live in families that have an in¬ 
come of less than $3,000 a year. And be¬ 
tween Pearl Harbor and VJ-Day almost 
half a million American babies died as 
compared with somewhat under 300,000 
of our fighting men. 

The child health and maternal care 
section urges and stresses also the need 
for spending more money on the medi¬ 
cal care of secondary school children. 
The amount of money now spent on 
those children by the states, through 
the schools now ranges between one 
cent per child per year and three dollars 
per child per year. 

And this section tells us that the 
general public and even, I dare say, 
many members of this Assembly, don’t 
know what great changes have occurred 
in this whole field of child care and ma¬ 
ternal health. 

Mr. Joseph W. Fichter’s Rural Health 
Section reports, among other things, that 
it is not possible for doctors to prac¬ 
tise such good medicine in country dis¬ 
tricts, simply for the lack of facilities, 
and yet, on the other hand, this section 
points out that a lot of Americans 
would like to go back to country living, 
and more doctors might be willing to go 
back to country living if they had the 
hospital facilities, the money, and the 
cultural opportunities that the rural 
communities do not now afford. 



Vol. 38 


National Health Assembly 


863 


Perhaps it is worth while to find out, 
says this section report, what the small 
town doctors themselves have to say 
about the prospects of rural medical 
care, rural hospitalization, and the rest. 

Dr. Ivy’s Section on Research in the 
service of health, stresses two very fa¬ 
miliar needs that run like a theme 
through almost all these reports, the need 
for more money, the need for more funds 
to be derived from taxes. 

Now, one of the most interesting fea¬ 
tures of Dr. Ivy’s Research Section re¬ 
port was that they agreed that there is 
no lack of zeal among the bright young 
students. They want to go in for medi¬ 
cal and all kinds of scientific research. 
This applies in all branches. Research 
is the thing that tempts and attracts the 
top 20 per cent, the people with the 
best scientific minds, and this top 20 per 
cent, ten years ago and more, used to 
go into medical research and all other 
forms of scientific research automati¬ 
cally, but something serious has hap¬ 
pened. 

The discrepancy between the salaries 
that one gets as a research worker and 
the salary that he can get if he is a doc¬ 
tor in private practice, or the salary that 
he can get as a scientist in the employ 
of private industry—this discrepancy is 
so great, and the uncertainty of the 
future for research is so great, that a 
lot of these best brains among our re¬ 
searchers are going into other fields. 

Like this whole question of rural 
health, the answer on this matter of re¬ 
search in the service of health seems to 
me to be looking into all our folkways 
and seeing if we can’t plan our whole 
lives somewhat differently. 

Dr. Sabin’s Section on Community 
Planning urges, among other things, 
that we take a very broad view and de¬ 
fine health, not just as not being sick, 
but as a wide and general sense of well¬ 
being, including social and economic 
conditions, as well as the physical con¬ 
dition. They also warn against selling 


the people in your community the idea 
of community health and its importance 
in various projects until you have the 
personnel to carry these projects 
through. All the community must par¬ 
ticipate in these projects. We need 
more public health councils. 

Dr. Henry H. Kessler’s Section on 
Rehabilitation reminds us that we as 
people are not so husky as we think. 
We need to know and hear more about 
the rather high rejection for physical 
reasons by the armed services during 
the war, and we need to break down, 
and this is a long process, the prejudices 
that exist against crippled and perma¬ 
nently handicapped people. 

Dr. Ernest G. Sloman’s Dental Health 
Section stressed especially the need for 
more dental schools and more dental 
research. Dental schools, it seems, need 
$500 per student in addition to the tui¬ 
tion that the student pays in order to 
give that student the proper training. 
The big need here is for research proj¬ 
ects—something about dental research 
—it does not seem as dramatic as in 
some other fields of research, and yet an 
awful lot can be done to cut the biggest 
p&rt of our medical bill, the bill of the 
dentist, and this dental program ties 
in with the whole sanitation program be¬ 
cause of the possible use of sodium 
fluoride in drinking water. 

Dr. William C. Menninger’s Mental 
Health Section is pioneering in what 
seems to me perhaps the most important 
field of any—maybe because it is new. 
Here are some figures that they come 
up with: Thirty to 60 per cent of all 
patients who consult doctors have emo¬ 
tional disorders that lead to physical 
disorders; 62 per cent of all the inmates 
of veterans’ hopsitals are psychiatric 
patients; one million of all admissions to 
Army hospitals during the war were psy¬ 
chiatric cases. There is an urgent need 
for personnel in this field. It is most im¬ 
portant to do something about the state 
hospitals. We have a tendency to forget 
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about the inmates and the doctors in 
those hospitals. These doctors number 
anywhere from one to 300 patients, all 
the way to one to 1,000 patients—one 
doctor, one psychiatric doctor to 1,000 
patients in a mental hospital, and out¬ 
side the hospitals there is only one psy¬ 
chiatrist to every 140,000 Americans 
as compared to one M.D. to every 750. 
Barely 1 per cent of our practising nurses 
have psychiatric training, and they have 
got to care for half of all the patients. 
One hundred thousand new beds are 
needed for psychiatric cases in our hos¬ 
pitals at once, and yet with all this need 
for beds and nurses, prevention is the 
only real cure to this psychiatric prob¬ 
lem, and the prevention of these mental 
difficulties and diseases and ailments 
needs the cooperation of every agency 
in the community—our teachers, our 
clergy, our lawyers, our social workers, 
management, labor, and everyone—it is 
perhaps the biggest educational job 
there is. It goes, maybe, to the very 
roots of our whole way of living. 

Dr. Frank G. Boudreau’s Nutrition 
Section says there ought to be a nutri¬ 
tion expert included in every health 
group; that nutrition is the field in 
which the most striking advances have 
been made in the last twenty-five years. 
We ought to start nutrition work on ex¬ 
pectant mothers at the very start of 
pregnancy. Then we will get better 
children all through life and a lower ma¬ 
ternal death rate. And one point that 
Dr. Boudreau recalled last night was that 
during the war, in England, Churchill 
went to his top scientists and said: 

“ What is it that must come first on the 
list? ” They said: “ See that the British 
people get first-class nutrition during the 
war.” They got that nutrition, and in 
spite of having fallen back in many, 
many other fields, and suffered all kinds 
of hardships and tribulations, the Brit¬ 
ish health, due to this good nutrition, 
is better than it has ever been before, 
and a great part of the explanation, the 
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way the British have told us, is because 
of the attention they gave to this mat¬ 
ter of nutrition. 

Mr. Arthur D. Weston’s Section on 
Environmental Sanitation is important 
because it stresses the external—the im¬ 
portance of external factors in relation 
to public health. 

Now, before summarizing this sum¬ 
mary, and drawing one or two final con¬ 
clusions from the many I have outlined, 
I think I have a duty to report on one 
other matter. 

As Mr. Ewipg explained, this assembly 
cannot, under the law and under its own 
rules, recommend any definite legisla¬ 
tion. I do not think this prevents me 
in summarizing these reports and dis¬ 
cussions from touching on the question 
of the membership of the United States 
in the World Health Organization. Dr. 
Louis I. Dublin raised the question yes¬ 
terday from the floor. He did not press 
his proposed motion to urge Congress 
to act because Mr. Ewing said it would 
be out of order. Mr. Ewing made it 
clear, and I think it was clear to every¬ 
one present, that all members of all 
sections agreed that whatever our other 
differences may be, we united in want¬ 
ing the United States to join the World 
Health Organization. 

Dr. Fishbein, of the A.M.A., has al¬ 
ready made two strong public state¬ 
ments, though, to that effect here at 
this assembly, and I have not heard one 
dissenting voice, and I have heard an 
awful lot in praise and agreement. For 
what it may be worth, perhaps I may 
raise my voice, too, safe in the knowl¬ 
edge at this time, at any rate, that I 
am expressing something that everybody 
here feels agreement about. 

And this question of the World Health 
Organization is not the only matter on 
which this assembly has reached agree¬ 
ment. As I review the high points of 
the section reports, the high points that 
the section chairmen wanted stressed, it 
seemed to me that this assembly has 
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come to agreement on a great many im¬ 
portant matters—matters on which 
agreement has not always been possible 
before. 

Perhaps the greatest single achieve¬ 
ment of this assembly is that all kinds 
of public organizations have sat down 
together and worked out common prob¬ 
lems and common programs with mem¬ 
bers of the medical profession and other 
scientific groups. 

Now, some laymen may feel that the 
American Medical Association has been 
somewhat slow in coming around to 
health insurance and to the idea of gov¬ 
ernment aid for health. But look at it 
from the doctor’s point of view: Like 
all of us, doctors are creatures of habit, 
and they have acquired their habits in 
about the hardest way there is. Just 
try to change some of your own habits. 
Try to stop smoking the way I did a 
little while ago; or try pulling up stakes; 
try going to live in a new community, 
changing your profession—it isn’t easy. 

Those of us who have been impa¬ 
tient with the American Medical Asso¬ 
ciation for resisting change show a sad 
lack, I think, of understanding of 
human nature. Doctors have to make 
so many sacrifices. They submit them¬ 
selves to so many disciplines, they are 
so overworked just keeping up with their 
own jobs, that the wonder to me is that 
any of them have time for anything else. 
And it is only natural that those who 
do interest themselves in something 
beyond their engrossing daily tasks 
want to hold on to their own tried and 
tested way of doing things. 

That so many doctors not only have 
taken the time to work with the National 
Health Assembly but have shown them¬ 
selves so cooperative, so understanding, 
so open-minded, seems to me the most 
promising and the most important de¬ 
velopment of this whole meeting. The 
example that the doctors have set us 
here should encourage all of us to go on 
with the kind of work that this National 


Health Assembly has only just begun. 

Now, there is no question that the 
high spot of this assembly is the co¬ 
operation between men of science and 
the general public. This cooperation 
reminds us that the atomic bomb and 
atomic energy are not so new as we 
have been led to believe. Everyone 
said when the atomic bomb went off that 
now we are in a new age, nothing is the 
same as it was before, and now the 
scientist is out of his ivory tower, and 
now science has got to interest itself in 
politics and general affairs, and the gen¬ 
eral public has got to be interested in 
science. 

But even if there had been no atomic 
bomb, we would have had a meeting like 
this just the same. It is all a part of 
the same trend. The atomic bomb is 
one part of it, and this meeting is an¬ 
other part of it. It is the trend of 
bringing the scientists out of the labora¬ 
tory, forcing the laymen to concern 
themselves with the impact of science on 
our lives. Here it happens to be med¬ 
ical science. 

There seems no doubt that medical 
science can do the job. The two big 
questions are: Where will the money 
come from and where will the people 
come from? This assembly is hopeful. 
It is a hopeful sign because it is a sign 
of the times. It proves that the scien¬ 
tists and the public can work together, 
with government officials acting simply 
as intermediaries, but with the funds 
that finance this assembly coming from 
private sources. It seems almost the 
ideal combination of government, free 
enterprise, of expert and layman. 

Now, as a complete and rank outsider, 
can I take advantage of the tolerance of 
this tolerant gathering to close with 
just one mildly critical observation, not 
so much of this National Health Assem¬ 
bly as of our American way of doing 
things. 

As I said at the beginning, all these 
section reports call for more and more 
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facts. Of course, none of these sections 
has yet got the complete story. That will 
never be told. Some of them are just 
beginning to pioneer. All of them need 
to correlate what they already know. 
But we Americans, as a people, seem to 
have a blind passion for facts as facts. 
We have an almost mystical faith in 
statistics. Now, the collection of facts 
is a necessary and rewarding enterprise, 
but it is not a substitute for action. It 
is not a substitute for something that is 
even more difficult than action, and that 
is thought. Too many of us simply col¬ 
lect facts simply to avoid having to do 
anything about it. We are like the 
fanatic who redoubles his zeal after he 
has lost the sight of his objective. 

During the 1920’s, a wise Spaniard, 
Salvador de Madariaga, wrote a book, 
Englishmen, Frenchmen, and Spaniards. 
He made the point that the Englishman 
is the man of action, the Frenchman the 
man of thought, the Spaniard the man 
of passion. The Englishman, he said, 
thinks with his knees and elbows; he 
acts on instinct, and he almost always 
acts right, although he cannot, possibly 
tell you ahead of time what he is going 
to do or explain afterward why he has 
done it. The Frenchman, on the other 
hand, can give a perfect analysis of 
every situation, but when the moment 
to act comes, he is mentally muscle- 
bound and has a hard time putting his 
ideas into practice. Afterward, how¬ 
ever, he can always give a perfect ex¬ 
planation of just exactly what happened. 

Now, if the Englishman is a man of 
action and the Frenchman is a man of 
thought, the American seems to me a 
man of fact. Where the Englishman 
puts all his energy into action, we put 
all our energy into collecting data. 
Where Frenchmen put all their energy 
into theory and logic, we put all our 
energy into accumulating facts. 

This is not a tendency that is pecu¬ 
liar to science. I think my own field 
of radio is the worst offender. Have 


you ever seen a market survey, a 
listener’s survey, a breakdown of Hooper 
ratings? I am going to take a chance 
now. It is no accident that Dr. Stanton, 
president of the Columbia Broadcasting 
System, one of the sponsors of this 
National Health Assembly, is himself a 
statistician. 

Now please do not misunderstand 
me, and I hope Nate Halpern, Dr. 
Stanton’s deputy at today’s session, 
won’t misunderstand me either. All I 
am saying is that a great many Ameri¬ 
cans are completely fascinated by facts. 
Obviously the American radio could not 
be where it is, and the American 
science could not be where it is if our 
leading people in these fields had not 
devoted themselves to the pursuit of 
facts, facts, facts. 

But I am not saying anything to this 
assembly that I would not say to the 
president of the great organization for 
which I work if I say that the mere 
accumulation of facts is not an end, an 
aim in itself. It is what we do with 
the facts; it is what we make the facts 
mean that really matters. 

I am not going to tell you people what 
all the facts that your various sections 
have gathered together mean. I don’t 
know. But I am sure a lot of you do. 
In some of the fields that your sections 
have covered you will, of course, want 
to go out and gather more facts. 
Rightly! But in other cases I am sure 
that you have enough facts to spell out 
some answers; and in still other cases 
I bet you know the answers already and 
your next step is to do something about 
them. 

It is not, however, part of my func¬ 
tion to tell you what to do or what 
conclusions to draw. It is my function 
to review some of the material that has 
come before you. I will feel I have 
done my part if what I have said leads 
you to continue in thought, in action, 
and in spirit, the many tasks you have 
set yourselves and our people. 



